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A foliow-up survey was conducted at your agency

‘ on April 18, 2010, through Apri! 22, 2010, to
determine compliance with Title 22 DCMR,

l Chapter 39 Home Care Agencies Regulations.
'The findings of the survey were based on a
random sample of nineleen (19) clinical records

- based on a census of 519 patients, twelve (12}
personngl files based on a census of 715
empioyees and five (5) home visits. The findings

| of the survey were based on observaticns in the
home, interviews with agency staff and patient
| interviews as well as a reviaw of patient and
administrative records.

|
# 000)‘ INITIAL COMMENTS {H000) |I
|
|

{H 120}! 3906.1(a) CONTRACTOR AGREEMENTS {H 120}

‘ If a home care agency offers a service that is

‘ provided by a third party or contractor,
agresments between the hame care agency and
the contractor for the provision of home care
services shall be in writing and shall include, ata

i minimum, the following:

| {a) A description of the services to be provided;

. This Statute Is not met as evidenced by:
Basedon a record review and interview., it was
determined that the agency failed to provide a
| description of services to be provided on it's
|. "Contractual Agresment ".

i The finding includes:

| The facility was previously cited during the
November 18, 2008 survey, for failing to provide

| a description of services t¢ be provided on it's

‘ "Contractual Agreement.”
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A record raview on April 18, 2010. at To conrect the deflc'ten_cy,Ianguag'e
approximately 1:54 p.m., revealed a form entitied regarding the description of services tg
“Cooperative Agreement.” The form indicated be provided has been added to the
that ﬂ““:h Hzag“:h At':_e services were bz::ﬁg cooperative agreements identified in
provided through a third party nursing staffing . .
agency and a one sheet contract was prepared the inspection. See attachment 1 page
and attached behind the "Pian of Treatment 5. o . .
(POT). The form failed to discinse the descrption To ensure the deficient practice will
of services to be provided for six (6) of six (8) not re-occur, all agreements have beer] 05/19/10
contracts reviewed. revised to include a description of
During a face to face interview on April 20, 2010. services to be prowd?d. . )
baginning at approximately 4:45 p.m . with the All Contracted Agencies wiil review the¥
Director, it was acknowiedged that the revised agreement with the added
"Cont'l'ac.:tual ngmnr failed to disclose the |anguage’ then re._sign the
description of services a ba provided. agreement.Re-signed agreements will
It should further be noted that the Plan of be attached behind the plan of
Comection {(POC) dated February 16. 2010. treatment containing the contract and
revealed that "one sheet contract was prepared the client’s name. see attachment 2
and attached behind the "Plan of Treatment
{POT) containing the details of the contract and
the clients’ name.”
At the time of the survey. there was no
documented evidence that the "one sheet
confract was prepared and attached behing the
"Plan of Treatment (POT) containing the detaiis
of the contract and the clients’ name.
{H 124} 3906.1{e) CONTRACTOR AGREEMENTS (H 124}
ifa home care agency offers a service that is
provided by a third party or contractor.
agresments between the home care agency and
the contractor for the provision of home care
servicas shall be in writing and shall inciude. ata
minimum, the following:
{a) The procedure for payment for services and
Haalth Regulabion Adwwustration RN
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payment terms for services furnished;

This Statute is not met as evidenced by

Based On a record review and interviaw. it was
determined that the agency failed to inciude the
procedure for payment for services and payment
terms for services furnished in it's "Contractual
Agreement.”

The findings include

The facility was previously cited during the
November 18, 2009 survey. for failing to :include
the procedure for payment for services and
paymant terms for services furnished in it's
“Contractual Agreements "

Review of a form entitied "Contractual
Agreements” on April 18, 2010. beginning at
appraximately 12:01 a.m. revealed that Home
Health Aide services were being provided through
a third party nursing staffing agency. Continued
review of the form failed to disclpse the
procedure for payment for services and payment
terms for services furnished for six (6) of six (6)
contracts reviewed.

During a face 10 face Director on Apni 20. 2010
beginning at approximately 4:45 p.m.. it was
acknowiedged that the procedure for payment for
servicas and payment terms for services
furnished was not disciosed in the "Contractual
Agreement "

The Pian of Correction (PQC) dated February 16
2010, revealed that the “agency pays the
contractual agencies following the Medicaid
payment schedule and the hourly rata for
personal care aide services 1o contractor

To correct the deficiency, the
contractual agreements identified in
the inspection will he revised to
include the procedure for payment for
services and payment terms for
services furnished. Contractors will
then review and re-sign the 05/19/10
agreements. See Attachment 3.

To ensure the deficient practice will
not re-occur, language will be added
specifying the procedure for payment
for services and payment terms for
services. Any and all new contracts will
include this {anguage.
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agencies is $13.50. At the tme of the survey.
there was no docuimented evidence that the
procedure for payment for services and payment
terms for services furnished was disciosed in the
“Contractual Agreement.” |
ITo correct the deficiencies language
H 128} 3906.2(h)(2) CONTRACTOR AGREEMENTS H128) "
¢ ) (hy2) ( -has been added to all contractual
If a home care agency offers a service that is stating that the contractor will comply
provided by a third party or contractor, with insurance requirements as set out
agreements between the home ‘;‘"9 agency and in section 3901 of the regulations.{ See
the contracior for the provision of home care attachment 1 page 5).Contractors have

services shall be in wrting and shall indude. ata

minimum, the following: reviewed and re-signed the revised 05/19/10

agreements. |n addition, the office
(h} Assurance thai the contractor will comply with manager contacted all contracted
home health staffing agencies for a
count of the number of home health
aides .The total number as of
. 05/19/2010 is 479.In addition to that,
This Statute is not met as evidenced by. the office manager will conduct a

Based on a record review and inferview_ it was hiv i . fall
determined the agency did not include assurance monthly inquiry of all contracted

(2) Insurance and bonding requirements as set
outin section 3901 pfthese reguiations: and .

that the contractor will comply with insurance and staffing agencies for a count of their

bonding requirements as set out in section 3901 home health aides .This procedure will

of regulation in its "Contractual Agreement”. be added to the policy and staff will be
in serviced,

The findings include:

A record review on November 3, 2009 at
approximately 11.00 a.m. revealed a form entitied

"Cooperative Agreement.”

A record review on November 3, 2009. at
approximately 11:00 a.m. revaailed a form entitiea
"Cooperative Agreement”. The form indicated
that Home Health Aide services were being
provided through & third party nursing staffing
Heafth Regulation Administrsbon
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{H 128} Continued From page 4

agency. The form failad to disclose the
assurance that the contractor will comply with
insurance and bonding requirements as set out in
section 3901 of these regulations for seven (7) of
seven (7) contracts reviewed. The Agency was
unable to give an accurate account of how many
Home Heaith Aides were being contracted to
patients.

During a face to face interview on November 3,
2009 at approximately

12: 00 p.m. with the Quality Assurance
Coordinator, he acknowledged the findings.

H 146 3907.2{b) PERSONNEL

Each home care agency shall maintain accurate
personnel records, which shall include the
following information:

(b) Current professional iicense or registration
number, if any;

This Statute is not met as evidenced by:
Based on record raview and intarview, it was
determined that the agency failed to maintain
accurate personnel records, which included
documentation of a current professional license
for ane (1) of nine (9)employees in the sample.
(Registerad Nurse (RN) #26)

The finding includes:

Review of Registerad Nurse (RN) #26's
persannel file on April 18, 2010, at approximately
2:05 p.m., revealed np documentation of a
current professional license in the personne!
record

{H 128}

H 148

Employee #26 is an LPN with a current
licensed on file printed from the
internet since 9/3/09. See attached
4.In addition to that Qur software
(vision) is used to tract employees
documents which are about to expire.
The HR contacts the employee one
month to the expiring date to furnish
the office with the said document.
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Continusd From page 5 H 146

During a face to face inferview with the Human
Resources Office Assistant on April 20. 2010 at
approximately 4.45 p.m., it was acknowledged
RN#26 did not have documentation of cument
professional license in the personnel record.

There was no documented evidence of current
professional license in the personnel record.
3007.2(c) PERSONNEL " {H 147}
Each homne care agancy shall maintain accurate

personnel records, which shall include the
following information:

{c) Resume of scucation, traiming certificates.
skills chacklist, and pnor empioyment. and
evidence of attendance at orientation and
in-service training. workshops bdr seminars,

This Statute 1S not met as evidenced by.
Based on record review and interview. it was
determined that the agency failed to maintain
accyrate personnel records, which inciuded
documentation of resumes of aducation for four
{4) of nine (9) employees in the sample (RN's)
#27,#28, and 29 and (HHA) #34.

The findings include:

Review of personnel récords on April 19. 2010.
beginning at approximately 1:56 p.m. revealed no
documaentation of resumes of education for
(Home Health Aide #34 (HHA), and Registered
Nurses (RN} #27. #28. and 24) in their personnel
records.

During a face to fage interview with the Human

The application form for all T&N
employees has page 2 for the resume.
This second page is the resume section
consisting of educational background
and employment history. Employees #
34, 27, 28 and 29 had their resumes at
the time they were hired. See
attachment 5.All employees must filk
this section of the application package.

r—
Health Regulaton Adrmirestration
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following information:

required;

The finding includes:

of their personnei.

#34.

This Statute is not met as evidenced by:
Based on record review and interview, it was
determined that the agency failed to maintain
accurate personnel records, which included
documentation of currert CPR certification for
one (1) of twelve {12) employees in the sample.
(Home Health Aide {HHA} #34.

The facility was previously cited during the
November 18. 2009 survey, for failing 1o ensure
empioyees had evidence of documentation of
cutrent CPR certification for {3) of twenty five (25)

Review of the personnel records on April 19,
2010 reveaied ng documentation of a current .
CFR certification in the personnei record for HHA ;

Each home care agency shali maintain accurate
personnel records, which shall include the

(d) Documentation of current CPR certification, if

The CPR was in the employee’s file and
was issued since Feb, 2009.1t was also

Icurrent. See attachment 6.
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{H 147} Continued From page & * {H 147}
Resources Office Assistant on April 20, 2010,
beginning at approximately 4:45 p.m., it was
acknowledged HHA #34 and Registered Nurses
#27, #28, and #29 did not have documentation of
resumes of education in their personnel records.
There was no documented eviderice of resumes :
of education in' the aforemerttioned empioyee's !
persorinel records.
{H 148} 3907.2(d) PERSONNEL  [H 148}
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During a face to face intarview with the Human
Resources Office Assistant on April 20, 2010
beginning at approximately 12:27 p.m.. it was
acknowiedged HHA #34 did not have
documentation of currant CPR carttfication n the
parsonnel record.

The Plan of Correction (POC) dated February 16
2010 reveaied that the "quaiity control parsonnel
would check with the Human Resources (HR)
department every three months for compliance.”
however, at the time of the survey HHA #34's
CFR centification had expired on February 17,
2010,

H 181 3908.1(b) ADMISSIONS H1g1

Each home care agency shall have written
policies on admissions, which shall include ata
minimum, the following:

(o) A description of the services provided. his policy was in the policy manual
nd has always been there. See the

This Statute is not met as evidenced by highlighted area on attachment 7.

Based on a record review and interview, it was
determined that the agency failed 1o include a
descnption of the services provided in t's
Admission's Policy.

The finding includes:

A record raview on April 20, 2010, at
approxmmately 1:54 p.m. revealed a policy entitled
“"Adrussion Criteria and Process.” Continued
review of the admissions policy revealed the HHC
agency did not include in their policy a description
of the sarvices that would be provided.

Health Reguiation Adrminstration
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: Each home care agency shall establish and

! maintain a complete, accurate, and permanent

! clinical record of the servicas provided to sach

| patient in accordance with this section and

. accepted professional standards and practices.

; Th:s ELEMENT is not met as evidenced by
Basedonlmervwsandrecordmm itwas
. determined that the sgency failed to maintain

i | accurete clinical records for nineteen {19) of {19)
- patiants in the sample. (Patiant #33, #34, #35,
| #35, ¥37, #38, #30, #40, #41, #42, 843, #44, ¥45

[ #48, #47, #48, #40, #50 and #51 )

| The findings include:

|

i 1. Review of the HCA's October, 2008, Skilied

i Mursing Notes in February 2010 and on April 23,

i 2010 approximately between 10:00 a.m. to 10:45
- a.m., revealed overlapping of skilled servicas as

! evidenced by:

! {a) Registered Nurse (RN) # 27 documented that
; she provided skilled nursing services o Patient

: #33 on Cctober 17, 2009, from 10:00 am,, to

- 11:00a.m.

ractices:
verlapping of skilled nursing
rvices:

present in nursing notes.

nd time out for the visit:

ursing notes.

ime allotted between visits:

To correct the followmg deficiencies

!

i

|

|

|

!

|
Nurses have been verbally made i
ware of the deficient practice and i
nformed that payment for services !
ill be withheld if overlapping is |
|

0

]

|

No documented evidence of time in

Nurses have been made aware of the
eficient practice and informed that ft

yment for services will be withheld i

ime in and time out is missing from

ND documented evidence of travel

n some cases patients are in the same
uilding so any travei time will be very
hort. in addition, the agency usually
ttempts to assign nurses within the
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H 191 Continued From page 8 H181 e do not recall these records being
| During a face to face imerview with the Dicector eviewed at T&N office. Ms. Sl and
i on April 20, 2010, baginning at approximately Ms. Sl on a 3 way phone call with
- :;34_9{"-- “p“:‘_s ‘mm "“*d:“ on of he Director gave a verbal report on
| admissions policy did not include a description .
| the services that would be provided. [4/28/10 that 4 RNs follpwing the i
| reading of 649 notes requested and .
. At the time of the survey, there was no ubmitted on 11/30/09 to DHLA; had
+ documented 91""":‘:“:‘:;“‘9 agency's o otes without stated time of visit,
admissions policy i a description of the .
L | services that would be providad, me time Intervals were short, and
here were some overlaps. The 4 RNs
H 260]1 3811.1 CLINICAL RECORDS (H260) were#17,18,28and 29..

5/31/10

{
1
I
|
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{H 250} Continued From page 9 {H 260} ' me region on order to reduce travel

i {b) RN # 27 documented that she provided skilled
| nursing servicas to Patient #34 on October 17,
' 2008, from 10:35 a.m,, to 11:00 a.m.

. () RN # 27 documentad that she provided skillad
* nursing services 1o Patient #35 on October 17,
. 2008, from 11:06 am,, t0 11:35a.m,

; 2. Review of the HCA’s Ociober, 2009, Skilled

| Nursing Notes in February 2010 and on April 23,

. 2010, approximately between 11:40 a.m. to 12:10
' p.m., revealed nursing notes that did not have

| time in and time out documented as evidencad
by

, (@) Review of a Nursing Visit Note dated October
"1, 2009, revealed RN # 18 documented that she
{ provided skilled nursing sarvices 1o Patient #36,

: there was no documentad evidencs of time in

I and time out for the visit.

! {b) Review of a Nursing Visit Note dated October
© 1, 2009, revealed RN # 18 documented that she
, Provided silled nursing services to Patient #37,

i there was no documentad evidence of time in

; and time out for the visit.

' {c) Raview of a Nursing Visit Note dated October
* 1, 2009, revealed RN # 18 documented that she
| Provided skilled nursing services 10 Patient #38,

' there was no documented evidenca of me in

- and time out for the visit.

* (d) Review of a Nursing Visit Note dated Octoher
1 1, 20089, revealed RN # 18 documented that she
, brovided skilled nursing services to Patient #39,

! there was no documented evidencs of time in

ime.Lastly, T&N does not reimburse
urses for travel time. Nurses are only
id for hours spent with the client.

iTo ensure the deficient practices will
hot re-occur, the agency has created a

urriculum on how nurses are to

ocument visits accurately and

ompletely(see attached copy of the

raining).All nurses will be trained by
ps/31/2010.

05/31/10

ime overlap, missing times, or other
issing or questionable
ocumentation. The office nurse will
n that she/he has reviewed the

orrect. These policles and procedures
ill be added to the policy Manue! and
mmunicated to all new hires at
prientation.

aith Regulation Administration
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. and time put for the visit.

‘ {e} Review of a Nursing Visit Note dated October
1, 2009, revealed RN # 18 documented that she

. provided skilled nursing services to Patiant #40,
there was no docurnentsd evidence of time in

|' and time out for the visit.

! 1, 2008, revealed RN # 18 documented that she
provided skillei nursing services to Patient #41,
. there was no docurnented evidence of time in

| and time out for the visit,

| 3. Review of the HCA's October, 2000, Nursing
| Visit Notes in February 2010 and on April 23,

! 2010, approximately betwaen 1:00 p.m. to 2:15
I p.m., revealed skilled services were provided

, without evidence of time allotied for travel as

| evidenced by:

l Review of a Nursing Visit Notes dated October

‘ 22, 2009, revealed RN # 28 documented that she
provided skilled nursing services to Patient #42,

| #43, 844, 45, #48, #47, #48, #49, #50 and #51,

i between the hours of 8:00 am. to 8:15 p.m.,

‘ there was no documented evidence of travel

| time allotted betweean visits.

I
|
|
|
|
|
|
l {f) Review of a Nursing Visit Note dated October ‘
|
|
|
|
|
|
|
|

|
)
| During & tefephone interview post survey with the |
' Director on April 28, 2010, at approximately 4:15 |

| p.m.,, it was revealed the HCA would interview
each skilled nurse regarding the accuracy of the |

‘ aforementioned nursing notes. Further interview :

| revealed al of the skilied nurses had been |
instructed to document on the nursing notes |
! accurately and compiataly, |
|
|

l There was no documented evidence the HCA's
E nurse maintained all clinical reconds accurately.
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(H392} 3913.2(b) COMPLAINT PROCESS 332 A sample of the complaint process
A written summary of the complaint process shall form was shown to the surveyor on
be disseminated as follows: 04/19/2010.5ee attachment 8.
To correct the deficiency, all current
lients will be provided a written
(b) Given to all patents receiving service from a che fthpr mplaint orocess
home care agency on the effeclive date of these summary 07 the complaint process.
fules. Clients will sign that they understand
and have received the summary. One
copy will be left for the client and
This Statute is not met as evidenced by: anather copy will be placed in the
Based on interview andg record verification the client’s records.
Home Care Agency {HCA} failed to-ensure a To ensure the deficient practice will
writien Summary of the compiaint process was not re-occur, this procedure will be
given to ali patients recaiving service from a l I
home care agency on the effective date of thase added to the a'.m:ent po tcy- manua‘
rules for twenty-five (25) of twenty-five (25} and upon admission new clients will
patients in tha sample. receive a summary of the complaint
ing i rocess. Clients will sign that they
The finding includes: P .
" understand and have received the 05/31/10
Review of the Compiiant/Grievance Process summary. One copy will be left with
Policy NO.1-010.1 on November 05, 2008, at the client and one copy will be placed
approximately 11:56 am.. revealed the HCA did . TR rrent nurses
not ensure a written summary of the compiaint in the c"en.t § records. fCU .
process was given to all patients receiving have been informed of this and any
service from the home care agency on the new hires will be informed at
effective date of these rules. orientation.
During a face to face interview with the Director
on November 05, 2009, at approximately 135
p.m., it was acknowledged tha HCA did not
ensure a written summary of the complaint
procaess was given to all patients recewving
service from the home care agency on the
effective date of these rules.
There was no documented evidence the HCA
ensured a written summary of the complaint
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process was given to all patients recewving
servica from the home care agency on the
effective date of these rules

{H411} 3915.11(f) HOME HEALTH & PERSONAL CARE
AIDE SERVICE

Home health aide duties may include the
following:

{f) Observing. recording, and reporting the
patient's physical candition. behavior, or
appearance;

This Statute s not met as evidenced by:

Based on a record review and interview, it was
determined that the agency failed to ensure home
heaith aides recorded, and reported on the
patient's physical conditon, behavicr or
appearance for cne {1) of five {5} patient home
visits.( Patient #26).

The finding includes:

The facility was previcusly cited during the
November 18, 2009 survey, for failing to ensure
home heaith aides recorded, and reported an the
patient's physical condition, behavigr or
appearance.

A home visit was conducted on April 22, 2010, at
approximately 8:15 a.m. with Patient #26.
Interview with HHA #38 on the aforementioned
date at approximately 8:25 a.m. revealed that he
was not required to write any notes.

At the time of the survey, interview with the HHA
ravealed that he had not been. treined to

{Ha11}

To correct the deficiency, HHA #38 was
in-serviced on how to record complete
and accurate notes. Including properly
documenting” the patient is stabie and
has na complaints” in the comments
section if there is no change in the
patient’s condition.
To ensure the deficient practice will
not re-occur, the requirement to
observe, recard,and report the
patient’s physical
condition,hehavior,or appearance will
be placed in policy. the agency has aiso
prepared a memo that will be provided
to all contracted staffing agencies and
their HHAs on how to record complete
and accurate notes even if the patient
is stable and exhibits no change in
condition, By June 2010 all HHAs wili

be in-serviced on how to record
complete and accurate notes.

05/14/10
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‘ document and report the patient's physical
‘ condition, behavior, or appearance to the agency.

i

!

|

l Based on a record review and inferview, it was

. determined that the agency faiked to ensure home
health aikies recorded, and reported on the

! patient's physical condition, behavior or

| @ppearance for eleven (11} of nineteen {19)

‘ patients in the sample. { Patent #2, Patient #4,
Patient #5, Patient #6, Patiant #10, Patient #11,
Patient #2G, Patient #27, Patient #28, Patient £30

t and Patient #31).

|

i The findings include:

Review of Patient #2, Patient #4, Patient #5,
' Patient #6, Patient #10, Patient #11, Patiant #26,
| Patient #27, Patient #28, Patient #30 and
! Patient #31's medical record on April 19, 2010,
i approximately between 10:40 a.m.- 4:30 p.m.,
: revealed the home health aide had not recorded
| and reported the patient's physical condition,
! behavior, or appearance to the agency.

1 During a face to face interview with the Director
‘ on April 19, 2010, at approximately 4:56 p.m., it
' was acknowledged the home health aide had not
‘ recorded and reported on Patient #2, Patient #4,
! Patient #5, Patient #6, Patient #10, Patient #11,

FORM APPROVED
STATEMENT OF DEFICIENGIES (Xt) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING R
HCA-00D4 04722/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDREES, ¢ITY, STATE, ZIP CODE
3500 18TH STREET
T & N RELIABLE NURSING CARE WASHINGTON, DC 20018
oo | SUMMARY STATEMENT OF DEFICIENGIES ey ‘ PROVIDER'S PLAN OF CORRECTION x5
PREFIX | {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
W REGULATORY OR LSG IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
| DEFICIENCY)
| .
{H411}’ Continued From page 13 {Ha11}

Heaith Regulation Administration
STATE FORM

b SBXE12

H continuation sheet 14 of 24



PRINTED: 0510/2010

FORM APPROVED
j mini; 10N
i
i STATEMENT QF DEFICIENCIES {X1; PROVIDER.’SUPPLIERICL:’A K2y MOL IR E CONSTRLLTIoN \K3IPATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED

A BUILDING

! BWNG o R 2010
: HCA-0004 8472
’; - , — ——L-g
: NAME OF PROVIDER OR SUPPLIER STRELT ADDRESS CiTY SIATE 2P crice
3500 18TH STREET
© T & NRELIABLE NURSING CARE WASHINGTON, DG 20018
b
' xgn SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION xg:
i PREFIX {EACH DEFICIENCY MUSY BE PRECEDED BY FuUL. PREFIX sEAMUH CORRECTIVE ACTION SHOULD BE COMPLE™S
} TAG REGULATORY OR LSC IDENTIFYING WWFORMATION) ‘AG ?F?DSS-REFERENCED TG THE APPROPRIATE SATE
] : DEFICIENCY,
B ) . ., N
© {H411} Continued From page 14 {Ha1; To correct the deficiencies:

Patient #26. Patient #27. Patent #28. Patent #30
and Patient #31's physical Conditton. behavior or
appearance to the agency.

There was no documentea evidence the home
health aide recorded ang feportad the patient's
physical condition. behavior. or appearance to the
agency

{H 453} 3917 2(c) SKILLED NURSING SERVICES

f Duties of the nurse shall include. at a miRimum,
the following:

() Ensuring thal patient needs are met n
accordance with the plan of care:

This Statute is not met as evidenced by.

Based on interview and recorg review. the Home
Care Agency's (HCAs)nurse failed to ensure thap
patient needs are met in accordance with the
plan of care (PQC) for sevan {7) of (19) patients

: in the sample. (Patient #2, Patient # 4 Patient #6
i Patient #10, Patient #11, Patient #31, and Patent
; #32)

The findings include:

1. Review of Patient # 2's _Home Heaitrs
Certification and POC dated March 24. 2010 1o
May 22 2010. on April 19, 2010, at approximately
- 11110 a.m.. revealed Palient #2 had diagnoses

: that inciuded bilataral leg slasis vicers Further

: feview revealed the skilied nurse was to visit the
patient three (3) lo five (5) times weekly for nine
(9) weeks.

Review of Patient # 2's Skiled Nursing Notes
dated March 24, 25 and 29, 2010, on April 19,

{H 453)

-Nurse failed to ensure that patient
needs are meet in accordance with the
{POC).

Office nurses were in-serviced to
Ensure that the visit frequency for
skilled clients are respected by visiting
nurses and notes are subrmitted every
two weeks. Visiting nurses will be
trained to respect visit frequency as
stated in the POC.RN#28 was in-
serviced to measure her client’s
wounds every 7 days and report any
abnormal findings to the Mp and
office nurse. Failure to do so will result
in reassigning the client to a different
nurse. The office nurse reading skilled
client notes was instructed to folliow
up on the issue on

05/14/10 “Regarding the review of
patient #4's skitied nursing visit notes
the nurse documented correctly the
use of hydrogeb(as directed by M) on
3/9/10: 5 days after the order was
Eiven,

The missing hursing notes were
submitted to the office nurse. The
nurse was in-serviced on when and
where to provide documentationSto
the office nurse every two
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iI {H453} Continued From page 15 {H 453) weeks).Visiting nurses were also jn- a1/
i indi “ “ i 5/3
‘! 201Q, at approximnately 11.40 am., revealed no sem'_ced_ to md",:ate f_‘on? in the 0
Other skilled nursing notes after March 29 2010 medication audit section if there was
! in the medical record. no change to the medication instead of
I . ) face inte ! the leaving that comment field biank.
‘ unng a tace to face interview witt the Director . i -
: on April 19, 2010, at approximately 2.3¢ pm it Office nurses _were n s'erVICEd t© .
‘ was acknowiedged Patient #2 did not have skilled ensure compliance. Failure to provide
nursing notes after March 29, 2010, in the accurate and complete notes will
i medical record to venfy skilled nursing services result in rejection of the notes.
; were provided in accordance with the FOC. ) . : .
| Further interview revealed nursing staff wa to Nurses failed to instruct patient on
; provide dacumentation every two weaks emergency protocols and they have
f been posted on client's refrigerator.
Ii There was na documented evidence the HCA's
: nurse provided skilled nursing services in " :
; accordance with the POG. To ensure the deficient practices .wn'ﬂ
: not re-occur, the agency QA specialist
| will review and follow-up every
' 2.(a) Rﬂvie'; 0;;8;i°mf 45 ongod;m | quarter with the office nurse on
H December 13, , to Juna 12, 10, on Apr: : :
| 19, 2010 at approximately 12:25 p.m. the RN compliance to following the POC, _
g medication every visit and report discontinued or on emergency protocols. In addition, a
: ;’W med’?;“g; 3';ﬁd Changes ":3"0“ or memo will be prepared and distributed
H nurse/MD. ..
i requency 1o the office nur outlining the areas where nurses need
Review of Patient # 4's Nursing Visit Notes dated to remain more diligent in providing
; January 13. 2010. March €, 2010 and April 8. Care and documenting.Lastly,nurses
’ 2010. on AT:; :: 2012- at 1‘:%2’:{::‘;:\' 1234'3 will be in-serviced to document on
p.m., reves e Sacton enti edications - . .
} (new or changed since last visit since last visity em.ergency protocol, instructions in
their notes. Office nurses were  05/124/10

was left blank.

(b) Review of Patient # 6's POC dated November
20. 2009, to May 19. 2010, on Aprit 19, 2010 at
approximalely 1:25 p.m.. the RN was to check
the patient's medication every visit and report
discontinued or new medication ang changes in
dose or frequency to the office nursa/MD.

in-serviced 10 ensure effectiveness.

rleaith Regudation Adminsstration
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J April 19, 2010, at approximately 1:40 p.m.,

| blank.

- was left blank.

|

l in aceordance with the POC,

1 Aquacel AC cream daily/pm and cover with
‘ and changed to Hydrogel.

11:40a.m., revealed “wound cleaned with

J Review of Patient # 6's Nursing Visit Notes dated
January 5, 30, 2010, and February 8, 2010, on

' feveaied the section entitted "Medications {new or
{ changed since last visit since iagt visit)" was left

| During a face to face interview with the Director
| ort April 20, 2010, at approximately 4:30 p.m. i
| was acknowledged Patient # 4 and Patient # 6's
i Nursing Visit Note sactiong entitied "Madications
l (new or changed since last visit since last visit)"

There was np documented 8vidence the HCA's
l furse checked the patisnt's medication every visit

i 3 Review of Patient # 4's POC dated February

| 4,2010,to May 1, 2010, on April 19, 2010, of
approximately 11:30 a.m., revealod Patient #4

l had diagnoses that included a right ankle ulcer

| and the skilled nurse was cleanse the wound

| with 9% NSS (Normal Saline), pat dry, apply

dressing until healed. Review of the Physician
l Verbal/Written Orders dated March 4, 2010,
| revealed Aquace! AC cream was discontinued

| Review of Patient # 4's Skilled Nursing Visit
! Notes dated March 9, 201 0, at approximately

I nommal salins, hydroge! applied covered with
i gauze,wrapped in kerlex and ace bandages”.

1 During a face to face interview with the Director

- on April 20, 2010, at approximately 2:40 p.m., it

l' was acknowledged Patient #4's skilled nursing
visit note dated March 9, 2010, revealed "wound
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cleaned with normal saline, hydrogel applied
covered with gauze wrapped in keriex and sca
bandages™ and was not performed in accordance
with the POC,

There was no documented evidence the HCA's

nurse enstred the patient's wound cara was

" parformed in accordance with the POC.

4. Review of Patient # 32's POC dated February
28, 2010, to April 28, 2010, on April 20, 2010 at
approximately 2:30 p.m., revealed Patisnt #32
had diagnoses that included bilatoral stasis ulcers

* . Further review revealed the skillad Nurse was to
| Cleanse the wound with 9%NSS (Nommal Saline}

and apply Hydrogel and cover with a dressing.

Review of Patient # 32's Skilied Nursing Visit
Notes dated March 17, 24 and 31, 2010, April 2,
3,5,7 2010 at approximately 3:00 p.m., reveaied
the section entitted "wound care provided” did

; nat specify how the wound was dleaned or the

lype of dressing used on tha wound

- During a face to facs intarview with the Director
on April 20, 2010, at approximately 3:40 p.m., it

was acknowledged Patisint #32's reveaied the

* section entitled "wound care provided” did not

specify how the wound was cleaned or the type of
dressing used on the wound .

There was no documented avidencs the HCA's

nursa ensured the patient's wound care was
performed in accordance with the POC.

5. Review of Patient# 31's POC dated March 29,
2010, to June 27, 2010, on Aprii 20, 2010 at
approximately 4:10 p.m., revealed Patient #31
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had diagnoses that included an open wound to
the right fopt. Further review revealed the RN was
to measure the wound weekly and document BNy
findings in nurse's notes and inform the Office
nurse and MD if necessary.

. Review of Patient # 31's medical record on April
20, 2010, at approximately 4:15 p.m., revegled no
documented evidence the wound on the right foot
' was measured,

During a face to face interview with the Director
on April 20, 2010, at approximately 5:15 p.m., it
was acknowledged Patient #31's medical record
did not have documented evidence the wound on
. the right foot was measured according to the
POC.

There was no documented evidence the HCA's
nurse ensured the patient's wound was measurad
and described in accordance with the POC.

6. (2) Reaview of Patient # 10's POC dated
February 20, 2010, to August 19, 2010, on April
20, 2010, at approximately 2:20 p.m ., reveaied

| the patient was to be instructed on emergency

protocols.

Review of Patient# 10's Nursing Visit Notes on

" April 20, 2010, at approximately 2:25 p.m.,
revealad the patient was not instructed on

| emargency protocols,

|

' {b) Review of Patient # 11's POC dated
- February 23, 2010, to August 22, 2010, on April
I’ 20, 2010, at approximately 4:15 p.m., revealed

the patient was tp be instructed pn emergency
protocois,

{H 453)
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|

i Review of Patent# 11's Nursing Visit Notes an
April 20, 2010, at approximately 2:37 p.m.,

. fevealed the patient was not instructed on

j emergency protocols.

|

i During a face to face interview with the Director

! on April 20, 2010, at approximateiy 4:15 p.m., it

i Was acknowledged Patient # 10 and Patient #

11's Nursing Visit Notes did not reveal

| instructions on the emergency protocols. Further

i interview revealed all of the skifled nurses had
been advised to instruct patients on emergency

1 protocois according to the POC,

' There was no documented evidence the HCA's

" hurse ensured the patient was instructed on

l emergency protocols in accordance with the
POC.

{H 459)’ 3917.2(1) SKILLED NURSING SERVICES

Outies of the nurse shail include, at a minimum,
the following:

| (i) Patient instruction, and evalutaion of patient
instruction; snd

il
| This Statute is not met as evidenced by:

Based on interview and record review, the
facility's skilled nursing staff failed to ensure

f documentation of patient instruction, and

i evaluation of patient instruction for six (6) of
nineieon (19) patients in the sample. (Patient #4,
Patient #27, Patient # 28, Patient #29, Patient

; #30 and Patient #32 )

{H 453)

{H 459)

Health Reguiation Administration

STATE FORM

SEXE12

If continuation sheet 20 of 24



PRINTED: 0511012010

FORM APPROVED
h i iny
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLIA 1X2) MUL TIPLE CONSTRUCTION £X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUILDING
B WING e L R
HCA-0004 04/2212010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY STATE. ZIP CODE
3500 13TH STREET
T & N RELIABLE NURSING CARE WASHINGTON, DC 20018
(%4310 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (X51
PREFIX (EACH DEFICIENCY MUST 8E PRECEDED BY FULE PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR \SC IDENTIFYING INFORMATION, ) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{H458} Continued From page 20 {H 459)
The findings include;
1. Review of Patient # 4's Home Heaith T .
ey 0 correct the defi
Certification and POC dated February 4, 2010, to ) € deficiency, nurse was
May 1, 2010, on April 19 2010, at approximately _mstructgd to immediately provide
11:30 a.m., revealed Patient #4 had diagnoses nstruction to patients and document
that included a nght ankie uicer and the RN was the conversations in their nursing
;"a:’::}"se the wound with 8% NSS (Normal notes. In addition, the order to wasthe
. wound for patient #4 came from
Review of Patient# 4's Skitled Nursing Visit Note AR Hospital Wound Center
dated March 15, 2010, at approximately 12:20 {See attachment 9).
P-m., reveaied "they were instructed to wash
wound with clean water and normal saline. then ) .
To ensure the deficient practices will

apply hydroge! as per MD's order. They

i demonstratec understanging not re-occur,all visiting nurses will be
| During a face 10 face interview with the O in-serviced to be specific with their
unng a face ce interview wi e Director . ) ) )
on April 20. 2010. at approximately 3:30 p.m . it evaluation of teaching and with their 05/31/10
was acknowledged Patient #4's skilled nursing documentation. Office nurses were in-
note revealed the instruction to wash the wound serviced to ensure compliance

with ciéan water was incorrect and not in
accordance with the POC.

JJ Thers was no documented evidence the patient
[ was given the correct instructions on cleaning the
; wound in accordance with the POC

2. {a) Review of Patient# 27's POC dated
February 27, 2010, to August 26, 2010, on April
20, 2010 at approximataly 2.00 p.m.. revealed the
Skilled Nurse (SN) was to visit avery month for
assessment of all systems.

Review of Patient # 27's Nursing Visit Note cated
April 7. 2010, on April 20 . 2010, at approximately
2:15 p.m., raveaiad “instructed to take meds as
ordered;nat to alter doses and to avoid oTC
|over the counter) meds uniess authorized by

Heaith Reguiation Administration
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|
i! physician. Instructed on pain management

i Pauent verbaized understanding”

-‘ {b) Review of Patient # 28's POC oated

! December 10 2009. to August § 2010 on Apr:
20. 2010 at approximately 234 pm  revealea the
Registered Nurse (RN} was to nstruct Patient
#28 on safety measures

Review of Paten: # 28's Nursing Visit Note datea
April 8, 2010. on Aprit 20 2010. at approximately
2.45p M. revealed "client was edycated about
Lasix. this medication will increase your
frequency to unnate. Client was educated ta nave
: Clutter free environment to prevent falis Clen!

i verbaized understanding”

{t) Review of Patent# 29's POC gated
February 23 2010. to Aprd 23. 2010. on Apri: 20
2010. at approximately 12 30 p m reveaieg
Patent #29 hac diagnoses that inciuded
dysphagia Further review revealeg the chent was
to be educated on G-tube (gastnc wbe) feeding
G-tube site care and aspirauon precautions

; Review of Patent # 29's Nursing Visit Note aatea

i March 24, 2010 on Apni 20 201G a

approximately 12 40 p.m . revealeg - paten! was

! t2ught G-tupe feeding anc nurse actualily
demonsirated by feeding pavent via G-tube
Patient was instructed not 1o consume maore or
less of the daily feeding. in case of unres: cait
911 Pgatienl cemonstrated understancing”

1

I {d) Review of Patient # 30's POC dateg April 1&
2008, 10 June 16. 2010. on Aprit 20, 2010 at

! approximately 2.50 p.m., reveaied the Registerec
: Nurse (RN) was 10 instruct Pahent #30 on her

! 1800 calionie Amencan Dhabeuc Assocation

; (ADA) dret.

‘M 454

To ensure the deficient practices wil

not re-occur.all visiting nurses will be

. . - 5/31/10
in-serviced to be specific with thejr 0s/31/
evaiuation of teaching and with their
documentation. Office nurses were in-

serviced to ensure compliance

To ensure the deficient practices wiil

not re-accur,all visiting nurses wil| be 05/31/10
in-sérviced to be specific with their )
evaluation of teaching and with their
documentation. Office nurses were in-

serviced to ensure compliance
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{H 459} Continued From page 22

Review of Patient # 30's Nursing Visit Notes

dated April 8, 10 and 12, 2010. on Aprit 20 | 2010,

atapproximately 2:55 p.m.. revealed “patient and
&ide were lectured on obesity. Patient was
instructed to avoid eating fatty and sugary foods.
Patient was also instructed to use cane or waker
to ambulate freely. They demonstrated
understanding”.

Quring a face to face interview with the Director
on April 20, 2010. at approximately 3:00 p.m.. it
was acknowledged Patient #27, #28 #29 ang
#30's nursing visit notas did specify which patient
instructions ware being evaluated.

There was no documented evidence of the
specific patient instructions evaluated.

4. Review of Patient # 32's Home Heaith
Certification and POC dated February 28. 2010
10 April 28, 2010. on April 20, 2010. at
approximately 2:30 p.m., revealed Patient #32
had diagnoses that ncluded bilateral stasis
uicers. Further review revealed the client was to
be educated on the importance of turning and
repositioning every twa hours ta prevent skin
breakdown,

Review of Patient # 32's Skilled Nursing Visit
Notes dated March 3, 10, 17. 22 24 and 31,
2010, Aprii 2, 3. 5, 6 and 7, 2010, on Apn! 20.
2010, at approximately 3:20 p.m.. reveaied no
instructions an the importance of turning ana
repositioning evary two hours to prevent skin
breakdown.

Dunng a face to face interview with the Director
on April 20, 2010, at approximately 4:30 pm_, 1t
was acknowledged Patient #32's skilled nursing

{H 459}

To ensure the deficient practices will

not re-occur,all visiting nurses will be 05/31/10
in-serviced to be specific with their

evaluation of teaching and with their
documentation. Office nurses were in-

serviced to ensure compliance

To ensure the deficient practices will
not re-occur,all visiting nurses will be
in-serviced to be specific with their
evaluation of teaching and with their
documentation. Office nurses were in-
serviced to ensure compliance

05/31/10
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1

! notes revealed no instructions on the importance

of turning and repositioning every two hours 1o

} prevant skin braakdown.

|

i There was no documented evidence of the any

: Specific patient instructions given on the

‘ importance of turning and repositioning every twe

hours to prevent skin breakdown.
To ensure the deficient practices will
not re-occur,all visiting nurses will be 05/31/10
in-serviced to be specific with their o
evaluation of teaching and with their
documentation. Office nurses were in-
serviced to ensure compliance
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‘ATE FORM S8XE17 J conunuaton shaey 74 3 24




